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Statement covers period Date of election if apHicable: FEB 2 1 Zﬂﬂﬁ 1 28
trom ____07/01/2005 (Month, Day, Yean B e o
REGISTRAR OF )VOJERS " XlctlUseony
SEE INSTRUCTIONS ON REVERSE through 12/31/2005 07/01/2008 By uty ' @p w
1. Type of Recipient Committee: an cfommmm - Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
[X) Officeholder, Candidate Controlled Committee O Ballot Measure Committee (O Preelection Statement Quarterly Statement

X State Candidate Election Committee O Primarily Formed

O Recall :

X] Semi-annual Statement

[ Special Odd-Year Report

Controlled [ Termination Statement y Os i
upplemental Preelection
(Ao Complets Part ) “Smnso;c;nd 5 (X1. Amendment ( Statement - Attach Form 485
[0 General Purpose Committee : i i S :
QO Sponsored 0O Prma:‘ilg;:ng:d Candidate/
QO Small Contributor Committes Officehoider Committee
QO Political Party/Central Committee (Aiso Campicte Part 7)
1.D. NUMBER
3. Committee Information 1243923 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends Of Lou Correa : Kinde Durkee
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) i cy , STATE  2IP CODE AREA CODE/PHONE
ciTY TATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, ¥ ANY
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR FO. BOX MAILING ADDRESS
ey T STATE 2P CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
"OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable dillgehce in prepa;'ing and reviewing this statement and to the best of my knowledg
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

e the information contained herein and in the attached schedules is true and complete. |

Executad on 02/21/20206 : By Kinde Durkee
Executed on 02/21/2006 ‘ By Lo e _
Executed on : By

m H
Executed on : By

Date

‘ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Type or print in ink.

Recipient Committee

" COVER PAGE - PART 2

Campaign Statement CAléggriN'A 46 0
Cover Page — Part 2 —
Page 2 of 28
5. Officeholder or Candidate Controlied Commiittee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ‘ NAME OF BALLOT MEASURE
Lou Correa ' E
OFFICE SOUGHT OR HELD (INCLUDE LOCAI'»ION: AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Board Of Supervisors, Orange County, District: 01 L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND S:TRE_ET) cIry STATE ZIP

Related Committees Not Included n this Statement: List any committeas

not included In this statement that are controlled by you ar are primarily formed to receive
contributions or make axpenditures on behalf of your candidacy.

COMMITTEE NAME ' 1.D. NUMBER
NAME OF TREASURER ‘ CONTROLLED COMMITTEE?

: A 3 ves o
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY , STATE ZIP CODE - AREA CODE/PHONE
COMMITTEE NAME v 1.D. NUMBER
NAME OF TREASURER ¥ CONTROLLED COMMITTEE?

. Clves [Ono

COMMITTEE ADDRESS . STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT '

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candldate(s) for

which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
: {3 supPORT
[ oppPose
OFFICE SOUGHT OR HELD
(] suPpORT
[ orrose
OFFICE SOUGHT OR HELD [J SUPPORT
[ orrose
OFFICE SO ELD
: UGHT OR H [ suPPORT
[ oppPose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
" State of California
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Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2005

FORM

CALIFORNIA

460

from
| 3
SEE INSTRUCTIONS ON REVERSE through _12/31/2005 Page of
NAME OF FILER E 1.D. NUMBER ‘
Friends Of Lou Correa | 1243923
o . | Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (PROMATTAGHED scrioues) TS aLYEAR Running in Both the State Primary and
. : General Elections
1. Monetary Contributions . Schedule A, Line 3 49,945.99 $ 89,098.99 ‘
2. Loans Received........... Schedule B, Line 7 0.00 , ‘ 0.00 ¥t through 6/30 | 7110 Date
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 4994599 89.098.99 | 20. Contrbutions 5.0.00 $.0.00
4, Nonmonetary Contributions ... e Schedule C, Line 3 250.00 250.00 21. Expenditures . '
‘ : 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ....................... Add Lines 3+ 4 50,195.99 89,348.99 Made s 27 $
EXpenditures Made : Expenditure Limit Summary for State
6. PaymentsMade ... Scheduis E, Line 4 21,592.53 $ 43,387.59 Candidates . '
7. Loans Made Schedtule H, Line 7 0.00 0.00
*
8. SUBTOTAL CASH PAYMENTS . , Add Lines 6 + 7 2150253 ¢ 43,387.59 22 G mmative Expenditures Made _
8. Accrued Expenses (Unpaid Bills) ............ ................... Schedule F, Line 3 -2,703.66 _ 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedtule C, Line 3 250.00 250.00 (mmiddyy)
11. TOTAL EXPENDITURES MADE ... A Add Lines 849+ 10 19,138.87 - 43,637.59 / / $
‘ _—
Current Cash Statement : J J |
12. Beginning Cash Balancs................ . Previous Summary Page, Line 16 275,106.34 To calculate Column B, add - ; ', $
13. Cash Receipts .. | Calumn A, Line 3 above 49,945.99 | amounts "("CO'W“" Atothe ‘
: ;o corresponding amounts
14. Miscellaneous Increases to Cash ........ A Schedule |, Line 4 0.00 from Column B of your last /. /. N
! . report. Some amounts in
15.. Cash Payments Column A, Line 8 above _21,592.53 Column A may be negative ay / $
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 303,459.80 ﬁgg{esc:h:tfshould b? -
j ubtracted fr us
Ifthis is a termination statement, Line 16 must be zero. ;eriod a_mour?tr: pﬁ:;: is / / $
— : the first report being filed _ A
I . i , ] )
17. LOAN GUARANTEES RECEWVED.................... Schedule 8, Part 2 0.00 ooy ecsondar yea, only <Sincs January 1, 2001. Amouns n this secton may be
T ‘ 7, 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts homLines 2,7, and 3
18. Cash Equivalents . ; Ses instructions on raverse 0.00 :
19. Outstanding Debts ......... . Ak Line 2+ Lne 9 n Column 8 above 0.00 FPPC Form 460 (June/01)
P FPPC Toll-Free Helpline: 866/ASK-FPPC

i
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Schedule A (Continuation Sheet)

Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Recej:ived mfmﬁ'ﬂ?ﬁgj‘dﬂ Statemant covers period CALIFORNIA 4 6 0
‘ from 07/01/2005 FORM
through 12/31/2005 Page 9 B of_28
NAME OF FILER 1.0. NUMBER
Friends Of Lou Correa 1243923
DATE - FULL NAME, STREET ADDRESS A;JD ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE P;R ELECTION
RECEIVED (I COMMTTEE. ALSO ENTER L. NUMBER) ’ CODE * O s D EMPLOYER REc:é\;’angoTH's Eif’i"‘:fél&?ﬁ (F ;ggﬁ\gem
OF BUSINESS) ) .
. B ow | Atomey | $1400 P2004
10/04/2005 L DanielJacabson CIo™ 1,500.00 1,500.00 $1400 G2004
. ety Vetch Carolson Grougan & $1500 P2008
[dscc Nelson
i IND
k| Miow | Atomey $250 P2004
10/04/2005 | Frederick Judd f CJo™ 100.00 100.00 $100 P2008
S Pty Frederick L Judd
{Jscc
%CBSM Chairman $500 P2008
10/19/2005 o™ ' R . 500.00 500.00
ety The First American
dscc Corporation
charies Kin %]CrgM President/CEO , $500 P2008
10/04/2005 anes fim 5 CJo™ 500.00 500.00
a————————— - Qery | U'S Metro Group
Tonw L RN C"gM Vice President $500 P2004
10/04/2005 ny Lam CJoTH 250.00 250.00 $600 G2004
Cjery Dang Vu Inc $250 P2008
: |
SUBTOTAL § 2,850.00 |
*Contributor Codes ’
IND - Individual : S
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other » 4
PTY - Politicat Party ’ FPPC Form 460 (June/01)

SCC -~ Small Contributor Committee

FPPC Toll-Free Halpline: 866/ASK-FPPC



